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PRELIMINARY 
President of the Association 


116. Mr. H. S. Souttar having intimated to the Council his 
inability to accept nomination to the office of President for the 
year 1946-7, the Council recommends: K 

Recommendation : That Sir Hugh Lett, Bt., C.B.E., D.C.L., 
FR.CS., be elected President of the Association, 1946-7. 


National Health Service 


117. The Special Representative Meeting approved the 
Council’s report and passed numerous resolutions on the 
Government’s proposals. These resolutions have been con- 
sidered by the Council and have been reported to the Negotia- 
ting Committee. Early in May the Minister intimated his 
willingness to meet the Negotiating Committee or its repre- 
sentatives: The main principles of the resolutions of the Special 
Representative Meeting have been discussed at three meetings 
between the Minister and a subcommittee of the Negotiating 
Committee appointed specially for the purpose. Amendments 
will be moved during the Committee Stage of the Bill to give 
effect to the relevant decisions of the Special Representative 
Meeting. A number of the S.R.M. resolutions relate to matters 
which will be the subject of regulations, and these have been 
noted for any necessary action at the appropriate time. 


Committee on ex-Service Doctors 


118. At the suggestion of the Special Representative Meeting 
the Council has appointed a special committee to prepare a 


. Scheme to make available to the public the services of recently 


demobilized doctors and to devise means by which the interests 
of ex-Service doctors may be promoted. 
Group of Anaesthetists 


119. A group of practitioners engaged predominantly in the 
practice of anaesthetics has been formed within the Association. 


Arrangements will shortly be made for the first meeting of 
members of the Group. 


HOSPITALS 
Reinstatement of Honorary Medical Staff 


120. The Council has considered the position of members of 
the honorary visiting staffs of voluntary hospitals who, after 
service with the Forces, may have difficulty in securing reinstate- 
ment in the positions they had occupied before recruitment. 
Under the Reinstatement in Civil Employment Act, 1944, a 


‘ 


member of the visiting staff of a hospital cannot insist upon 
reinstatement in his former appointment unless it was one for 
which he had received remuneration. Members of hospital 
staffs who were appointed under a contract of service are fully 
protected, while those who gave their services voluntarily are 
not thus protected. The Council has decided to take all 
possible steps to assist members of the Association who are 
refused such reinstatement on their return from service with 
the Forces. 
Hospital Administration 


121. The Council has considered the future administration 
of hospitals, with special reference to the question whether the 
chief administrative officer of a hospital should be a doctor or 
a layman. Both the Medical Superintendents Society and the 
Association of Municipal Specialists are in favour of hospital 
superintendents being medically qualified, and the Council has 
considered the following statement, submitted by the former 
body, on the advantages of medical administration: 


1. The major portion of any hospital’s staff consist of personnel 
a feature of whose training is respect for medical opinion and 
direct concern for the patient’s welfare. Nursing, pharmaceutical, 
laboratory, physiotherapist, and dietetic staff are often averse to lay 
control. 

2. The proper balancing and efficient co-ordination of various 
departments can be carried out only by a medical man. In any but 
the very smallest hospitals he must be on the spot to assist in carry- 
ing out broad policy and to deal with hour-to-hour problems as they 
arise. Clinical medical staff tend to individualism. Often their con- 
ception of the team spirit is confined to their own particular unit. 
Integrated working spirit in the hospital as a whole does not generate 
spontaneously, but only in direct proportion to the constructive 
type of leadership given. The inculcation of a harmonious, wiliing, 
and loyal esprit de corps in the complex and complicated organiza- 
tion of a hospital calls for the very highest type of medical leadership. 

3. Under the new services there will be many regulations applying 
to hospitals. It will be essential to have a medical man in each 
hospital thoroughly conversant with all such regulations. He can 
act as a buffer between the staff and higher levels of administration, 
absorbing many minor irritations which need not be transmitted. 

4. Disciplinary action in relation to medical and nursing staffs 
cannot always be undertaken satisfactorily by a lay administrator, 
as he lacks the necessary professional knowledge. Such situations 
should be dealt with by a staff committee acting though a medical 
superintendent. 

5. Extra Mural Contacts. 

(a) The regional officer should have a medical man with whom 
to deal in every hospital in his area. The need is not met satis- 
factorily by a changing series of temporarily elected senior clinicians, 
some of whom have neither the time nor the inclination to deal with 
administrative matters. 
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(b) Co-operation with bodies outside the hospital, such as other 
hospitals, quasi-medical bodies, social services, etc., in all of which 
the patient and his relations loom large, can best be carried out 
through the medical superintendent. 

(c) Investigations of complaints, which may be expected to increase 
in the new health service, and which have mostly a medical bearing, 
are matters that can oniy be adequately carried out by a medical 
superintendent. Under the new system each patient in a voluntary 
hospital will realize he is receiving treatment as a right for which 
he has paid, and complaints should be dealt with by an experienced 
man and not by junior residents. 

(d) The medico-legal work of the hospital should be directed by 
a medical administrator, not only from the point of view of pro- 
tecting the hospital but also any member of its staff or patients. 

6. Most countries, except England, have medical superintendents 
for all types of hospital. In England it is the rule only in municipal 
hospitals, but in the large voluntary hospitals of Scotland and a 
few in England and Wales, the administrator is a medical man. 
Several objections have been raised to the title of medical superin- 
tendent, and alternatives have been suggested, but in the opinion of 


the society this title expresses the functions of the post perfectiy — 


and is not found incongruous in the voluntary hospitals which 
have such an official. 

7. Special Short-term Additional Considerations. 

The difficult problems arising out of the present bed and staff 
shortages can only be safely dealt with by the medical administrator. 
So also can the probiems which will arise during the transition 
period between the old and the new national service; if these are 
not handled by medical men the results may be disastrous for the 
profession. 


Recommendation : That the foilowing statement on hospital 
administration be approved : 


1. The chief officer of a Regional Hospital Board should be a 
medical practitioner with experience of hospital work. 

2. The administrative head of a large hospital or group of small 
hospitals should ordinarily be a medical practitioner, designated 
medical superintendent. ; 

3. The medical superintendent should have full responsibility for 
the general administration of the hospital, specialized functions such 
as accountancy being delegated to the appropriate lay heads of 
departments. He should exercise his medical functions in con- 
sultation with the medical staff committee. 

4. The medical superintendent should, where possible, take an 
active part in the clinical work of the hospital, but should have 
no clinical contro! of patients in the medical care of other members 
of the senior medical staff. 

5. In every hospital there should be a medical staff committee, 
which should be composed of all members of the medical staff in 
charge of beds or departments and all other senior members of 
departmental staffs, together with representatives of the junior 
medical staff and the medical auxiliary staff. The medical staff 
committee should appoint its own chairman. 

6. The functions of the medical staff committee should include 
consideration of all matters affecting the treatment or comfort of 
patients. 

7. The medical staff committee should nominate representatives 
to serve as members of the Hospital Management Committee, and 
all matters submitted to the latter committee on behalf of the medical 
staff should first be considered and agreed upon by the medical 
staff committee. 

8. There should be established also a nursing staff committee of 
which the matron should be convenor but not necessarily chairman. 
The membership of this committee should include ward sisters and 
representatives of the other nursing staff. 

9. The nursing staff committee should be entitled to nominate two 
representatives to serve as members of the Hospital Management 
Committee. 


Remuneration of Staffs of Voluntary Hospitals — 


122. The Council has considered the question of the re- 
muneration of visiting staffs of voluntary hospitals during the 
interim period between the ending of the E.M.S. and the coming 
into operation of the National Health Service. It seems to the 
Council that it will be necessary for the Government to subsi- 
dize voluntary hospitals during the interim period, and that it is 
desirable to explore the possibility of including in the financial 
arrangements provision for adequate remuneration of the visit- 
ing medical staff, or at least a proportion of the staff. The 
matter is particularly important from the point of view of 
demobilized doctors of specialist status who will be needed for 
specialist work in the future health service, but who have great 
difficulty in obtaining remunerative work of this kind at the 
present time. The Council is accordingly taking the matter up 
with the Ministry of Health. 


GENERAL PRACTICE 
Fees for Medical Witnesses 
(Continuation of para. 43 ‘of Annual Report) 


123. The Council has given evidence to the Departmental 
Committee which is considering the fees for medical Witnesses 
in criminal cases. The Council has also made representation 
to the Lord Chancellor’s Office as follows: : 


(a) The minimum scale of allowances to medical 
giving evidence in civil cases should be as follows: 

High Court: General practitioners: 5 guineas per whole da 
and 3 guineas per half day. Speciaiists: Up to 20 guineas per 
whole day and 3/5 of this allowance where the practitione, 
attends for half a day. Where a general practitioner arising ow 
of his special knowledge and experience gives evidence as an 
expert witness the allowance should be 3 guineas for qualifying 
and 8 guineas for giving evidence. 

County Court: 5 guineas for a whole day with 3 guineas fo, 
half a day. For expert witness the allowance should be 3 guineas 
for qualifying and 8 guineas for giving evidence. 

(b) The fact that attendance of a practitioner at court leads to 
a serious interruption and disorganization of work, with the 
responsibility for employing a locumtenent, must be taken into 
consideration, and a retaining fee of 1 guinea should be paid 
for each day which the medical witness is required by notifica. 
to hold himself in readiness to attend court. 

(c) Where in a county court a practitioner giving evidence 
as to fact is required during the course of that evidence to 
express opinions based on special experience, the court should 
recognize the practitioner as an expert witness and should grant 
a “qualifying” fee of 3 guineas. This has special reference 
to the position of the police surgeon. 

(d) A mileage allowance of 1s. per mile each way should 
allowed. 

(e) There should be issued for the guidance of taxing masters 
and registrars at High Courts and county courts respectively a 
directive concerning the scale of allowances applicable to medical 

witnesses. 


Practitioners 


NATIONAL HEALTH INSURANCE 
Report of Spens Committee 
(Continuation of para. 45 of Annual Report) 


124. The Report of the Spens Committee (the Interdepart- 
mental Committee on the Remuneration of General Practi- 
tioners) has been well received by general practitioners through- 
out the country. Its publication has given particular satisfaction 
to the Insurance Acts Committee of the Association (also the 
executive of the Conference of Panel Committees), since it was 
due to the committee’s persistent efforts to secure an alteration 
in the approach to the revision of the insurance capitation fee 
that the Spens Committee came into being. 

Believing that no time should be lost in announcing the 
general reaction of the profession to the report, the Insurance 
Acts and General Practice Committees of the Association 
passed a resolution welcoming and approving it, which was 
issued to Panel Committees in May. The Council endorses 
this resolution and recommends the Representative Body to 
adopt it. 

Recommendation: That the Representative Body welcomes 
and approves the majority report of the Interdepartmental 
Committee on the Remuneration of General Practitioners. 


Remuneration of Insurance Practitioners 


125. The reply of the Minister of Health to the request that 
he should receive a deputation to discuss the application for 
an immediate upward revision of the insurance capitation fee 
was that he felt that such a discussion should be postponed 
until the report of the Spens Committee had been published 
and he had had an opportunity of studying it. Following the 
publication of the Spens Report the Minister was agai 
approached, and he received a deputation on June 17. 


National Health Service Bill 


126. A special Conference of Representatives of Local 
Medical and Panel Committees was held on April 30 to com 
sider the Council’s Report on the National Health Service Bill. 
The Conference expressed general approval of the Council's 
Report, and this, together with a number of other resolutions 
adopted by the Conference, was passed on to the Special 
Representative Meeting on the following day. 
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Termination of Emergency Provisions protecting Insurance 
Practices 

127, Insurance Committees are receiving instructions froin the 
Ministry of Health on the termination of the special wartime 
| jovisions for the protection of the insurance practices of 
absentee practitioners. These wartime provisions were intended 
fo remain in operation until a date to be agreed between the 
panel and Insurance Committees, or, failing agreement, not 
later than the date of the termination of the emergency, as 
fxed by Order in Council. It has been announced, however, 
that no such Order in Council will be issued, and the date 
beyond which the wartime provisions will not continue to 
operate is being left for agreement between the Insurance and 
panel Committees in each area. 


SPECIAL PRACTICE 
Pensions Appeal Tribunals Rules 
(Para. 55 of Annual Report) 


128. The recommendations made for the amendment of the 
Pensions Appeal Tribunals (England and Wales) Rules, 1943, 
in accordance with the proposals contained in Minute 286 of 
the A.R.M. of December, 1944, were passed by the Ministry 
of Pensions to the Lord Chancellor’s Office, and the Council 
has considered the following comments received from that 


office: 

(a) Within the experience of the Tribunals there has never been 
any confusion as to the meaning of the term “ medical specialist,” 
and the suggested addition to the interpretation clause would not 
appear to be necessary. If it is found at any time that confusion in 
fact arises the suggestion will be considered. 

(b) The procedure of the TriBunals is a matter for the Lord 
Chancellor, and the Association’s suggestion is not regarded as 
pertinent. 

(c) The suggestion for the raising of medical fees under Rule 27 
has already in part been met by Treasury authority. There is 
general authority for the payment of 3 guineas to the specialist called 
in under Rule 15 without a special certificate from the President. 
The President is authorized to certify in special cases for the higher 
fee of 5 guineas, and usually does so in cases where an examination 
js required as well as an opinion. 

(d) The Treasury has indicated that they would consider the foilow- 
ing increases in the allowances in respect of medical witnesses and 
reports should the Lord Chancellor decide to make the required 
amendment to the Rule: 


(1) So as to permit the fee of 2 guineas specified in para- 
graph 1 (a), which is the maximum which may be allowed under 


before the Tribunal, to be raised to 3 guineas with the leave of 
the President in special cases. 

(2) So as to permit the sum of 5 shillings specified in para- 
graph 2, which is the maximum which may be certified by the 
President under Rule 25 (4) in respect of medical certificates and 
reports obtained by the appellant, to be raised to a maximum 
of 1 guinea. 

_ The opinion of the Association is requested as to whether these 
increases, the maximum which the Treasury will consider, are 
satisfactory. 

The Council is not satisfied with the reply received from the 
Lord Chancellor’s office and is making further representation 
on the whole subject. 


Post-mortem Facilities 
129. The Council has considered the inadequate facilities for 
post-mortem examinations in many parts of the country, and 
has invited the observations of the Minister of Health, particu- 
larly on the unsatisfactory conditions prevailing in Cumber- 
land. A suggestion was made that the Minister might consider 
it desirable to exercise his powers under Section 198 of the 
Public Health Act, 1936, to require provision by the local 
authorities of mortuaries and, where necessary, post-mortem 
rooms. The Minister has agreed that the position in some areas 


be prepared to consider taking suitable steps, but, in view of 
the Present exigencies of building resources and the pre- 
dominant claims of housing and other works of first impor- 
tance, he does not feel justified in taking action in the matter 


at present. 

Following a joint meeting of representatives of the Patholo- 
gists Group Committee, the Association of Clinical Pathologists, 
and the Coroners’ Society, the Council has expressed the view 


Rule 25 (4) in respect of the attendance of a medical witness ~ 


calls for improvement, and in ordinary circumstances he would © 


that a satisfactory post-mortem service should be based on the 
following principles: 

(a) Arrangements should be made to ensure that all necropsies. 
undertaken at the request of coroners be performed by competent 
practitioners, always providing that the selection of the practitioner 
shall be made at the discretion of the coroner. 

(b) All necropsies should be made in properly equipped post- 
mortem rooms, such as are found in hospitals. 

(c) The performance of coroners’ necropsies should be centralized 
and so arranged that the cadaver be brought to the practitioner 
rather than the practitioner to the cadaver. 

(d) Mortuaries for the temporary housing of cadavers near the 
place of death will continue to be required, but these should not be 
equipped for the performance of necropsies. 

Subject to any further observations by the bodies mentioned 
above, the Council has agreed that the principles be submitted 
to the Ministry of Health with a-request for a meeting between 
the Minister and representatives of the bodies interested, for the 
purpose of discussing in detail the steps necessary to ensure the 
provision of facilities for a satisfactory service. 


PUBLIC HEALTH 
Salaries in the Public Health Service 

(Continuation of paras. 59 and 61 of the Annual Report) 

130. The Council has now completed the formulation of 
revised scales of remuneration for whole-time public health 
medical officers and has forwarded them to the Negotiating 
Committee. 

With regard to arrangements for the interim period pending 
the negotiation of the revised scales, the Council is glad to 
report that the proposals for a percentage increase in the 
Askwith Agreement have received the approval of all parties 
to that agreement. They will shortly be circulated to local 
authorities by the Ministry of Health. The acceptance of 
advertisements for appointments for publication in the British 
Medical Journal will be made conditional on the authority 
complying with the increased interim scales. 


Doctors Employed Part-time by Local Authorities 
(Continuation of para. 67 of Annual Report) 
131. The revised scales of remuneration for medical practi- 
tioners employed part-time by local authorities will shortly be 
discussed with representatives of local authority associations. 


Vaccination 
(Continuation of para. 68 of Annual Report) 

132. When communicating its decision not to make regula- 
tions prescribing a general revision of vaccination fees, the 
Ministry of Health added that it was not customary for the 
Minister to demur to applications from individual local authori- 
ties for approval of scales higher than the prescribed minimum 
when they were considered justifiable. The Council intends to 
make this statement known to the appropriate local authority 
associations at the conference geferred to in the preceding para- 
graph. At the same time their attention will be drawn to the 
scale sanctioned by the Ministry for the West Riding of York- 
shire, approval of which was expressed by .the Representative 
Meeting last year. The West Riding scale has been submitted 
to the Negotiating Committee. 


Education Act, 1944 
(Continuation of para. 75 of Annual Report) 

133. The decisions of the Ministry of Education on the 
remuneration of doctors for the treatment of school-children 
under Section 48 (3) of the Education Act, 1944, have now been 
published as Ministry of Education Circular 102. 


MEDICAL ETHICS 
Marriage Guidance 
134. The Council has received inquiries about the way in 
which medical practitioners may properly be associated with 
the activities of the marriage guidance centres which are being 
established in various parts of the country under the aegis of 
the Marriage Guidance Council in London. The work of this 
body is based on the following principles: 
1. That the safeguarding of the family unit as the basis of our 
community life is of vital importance to the future welfare of the 
nation. 
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2. That the right foundation for this unit is permanent mono- 
gamous marriage, which alone provides satisfactory conditions for 
the birth and upbringing of children, for the expression of the 


. function of sex, and for a secure relationship between man and 


woman. 

3. That it should be plainly acknowledged that the achievement 
of successful marriage is no easy task, but that sustained and 
disciplined effort is required to build up that physical, mental, and 
spiritual harmony which alone can bring the relationship to its full 
maturity. 

4. That the right approach to marriage and the choice of a partner 
are matters of such paramount importance that it is a clear duty to 
the rising generation to provide its members with such instruction 
and guidance as may safeguard them from wrong attitudes and false 
judgments. 

5. That in addition an adequate course of more detailed prepara- 
tion should be available to all who are about to marry. 

6. That the right basis for personal and social life is that sexual 
intercourse should not take place outside marriage. 

7. That it is a public duty to do everything possible to prevent the 
tragedy of a broken home and the train of evils which it initiates by 
the provision of sympathetic and expert treatment for the prevention 
and cure of marital disharmony. 

8. That parenthood normally brings to marriage not only the 
fulfilment of its racial end but also the achievement of one of its 
deepest satisfactions; and that everything possible should therefore 
be done to promote fertile unions. 

9. That scientific contraception, while serving a purpose in assist- 
ing married couples to regulate the spacing of their children, becomes 
a danger when misused to enable selfish and irresponsible people to 
escape the duties and disciplines of marriage and parenthood. 

10. That it is essential to bring about a state of society in which 
the welfare of the family shall receive primary consideration and 
where parenthood shall no longer labour under social and economic 
disabilities. 

It is a firm principle of the Marriage Guidance Council that 
the local centres are merely advisory and are not clinics for the 
provision of treatment. The object of the centre is not to do 
the work of the professional practitioner, whether he be clergy- 
man, doctor, or lawyer, but rather to get work into his hands 
which otherwise might not come to him. When it is thought 
that an applicant for guidance may be in need of medical 
advice or treatment he is normally referred to his own doctor. 
Difficulties have been encountered, however, when the appli- 
cant has had no doctor or has refused permission for his 
problems to be disclosed to his doctor, and also in certain other 
cases in which the doctor has -been unwilling to co-operate. 
These difficulties have been discussed with representatives of 
the Marriage Guidance Council and the following communica- 
tion has been sent to this body: 


1. It would appear from the communication received from the 
Marriage Guidance Council that the possible relation of a medical 
practitioner to the activities of the council may arise in two different 
directions—namely, (a) as taking part in the general work of the 
council, and (b) as an expert receiving for treatment an applicant 
deemed by the council to require such treatment. 

2. In connexion with (a) the doctor as a citizen is free, as other 
citizens are free, to proffer advice on any social subject to those who 
desire it; and he may if he will combine with his fellow-citizens 
for this purpose. 

3. Thus in the issue now in question there could be no obiection 
to a doctor becoming a member of the council, or an office-bearer, 
or a lecturer. Further, it is conceivable that on request of the 
council he might consent to interview and advise an individual 
applicant on the procedure to be followed to obtain suitable advice 
or treatment. 

4. It is, however, obvious that the interviewing doctor should not 
undertake the treatment of the applicant. In other words, a doctor 
who desires to take an active part in a scheme of social service 
would naturally be careful not to use this as a means of professional 
advantage or advancement. : 

5. It is desirable wherever possible that the interviewing doctor 
should not be engaged in the active practice of his profession in the 
area in which he acts for the Marriage Guidance Council. 


6. In the event of the council, or of a member acting on behalf - 


of the council, concluding that the applicant needs medical advice, 
the proper course would be for the council to write to the appli- 
cant’s doctor stating this opinion, and asking for his co-operation 
either by treating the case himself or by sending the case to an 
appropriate expert; and offering, if desired, to provide him with 
a list of appropriate experts. 

7. Where the applicant refuses permission for the case to be re- 
ferred to his general practitioner, or where the applicant has no 
recognized medical adviser, or where the practitioner declines co- 
operation with the council, the claims of the applicant as patient 


come to the front. To meet these the council may give the Applican 


a list of medical practitioners deemed suitable to provid 
assistance required. the 

8. The list should be open to all practitioners who apply fo, | 
inclusion of their names and who express themselves as Pei “ 
and willing to render the service required. Pete 

9. The compiiation of the list should be vested in a Medical co, 
mittee consisting of medical representatives of the Marriage Guidane 
Council together with four members nominated by the ist 
Medical Association, including two women practitioners selected 
in consultation with the Medical Women’s Federation. 

10. Each practitioner admitted to the list should be r 


Ui 
abide by the decision of the medical committee as ome fs, 


tinuance of his name on the list. 


NAVAL AND MILITARY 
Indian Medical Service 


135. Inquiries have been received from members of the 
Association holding appointments in the Indian Medical Servicg 
expressing anxiety with regard to their position if the service jg 
abolished as a result of any change in the Indian constitution, 
The Council has asked the India Office for information aboy 
the arrangements likely to be made for officers in the Indian 
Medical Service in the event of their services being terminated, 
and has requested that, so far as possible, the Association be 
kept informed of developments so that it may have an oppor. 
tunity of making comments on the proposals. ‘ 

It has also expressed to the India Office its view that the 
period of leave earned by officers retired from the Indian 
Medical Service should be granted and assessed as part of 
their pensionable service. 


PROTECTION OF PRACTICES 


136. The Council has made a survey of the working of the 
protection of practices arrangements based upon replies re- 
ceived from Local Medical War Committees. The survey js 
published as an Appendix to this report. 


MEDICAL BENEVOLENCE 


137. The sum of £7,160 was received during 1945 by the 
Charities Trust Fund of the Association for medical charities 
as compared with £6,876 during 1944. _ It is hoped that the 
subscriptions received in 1946 will result in a_ still further 
improvement and so help the charities to deal with the 
increasing number of applications. 


WALES 


138. The Welsh Committee has considered the position of 
the hospital services in the Principality in relation to the 
administrative proposals in the Health Service Bill. In the 
future when Wales will have developed its own national 


hospital scheme, based on the Welsh National School of | 


Medicine, it may confidently hope to rely entirely on its own 
resources, but for the present geographical considerations and 
difficulties of communication may make it necessary for certain 
areas in North and Central Wales to be linked to medical 
teaching centres in England. The consensus of the doctors in 
North Wales favours the administration of all medical services 
in Wales by the existing Welsh Board of Health. At the same 
time they consider it essential to continue the association which 
has existed for generations with the teaching school of Liverpool 
University. 
H. GUY DAIN, 
Chairman. 


APPENDIX 


A SURVEY OF THE WORKING OF PROTECTION 
OF PRACTICES SCHEMES 


I. THE ESTABLISHMENT OF LOCAL SCHEMES 
1. In September, 1938, when the probability of war seemed 


very real, the Association prepared a model scheme for the 
purpose of protecting the practices of general practitioners who 
might be called up for whole-time national service in the 
event of an emergency. 
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>, The plan was that all the general practitioners in each 
wvision of the Association should enter into an agreement with 
Jocal emergency committee that they would not attend the 
tients of an absentee practitioner except in accordance with 
e terms of the scheme ; that an acting practitioner—that is, 
ractitioner deputizing for an absentee colleague—would 
refuse to accept on his own behalf any patients of an absentee 
ractitioner until after the expiry of one year from the 
absentee’s return , and that in the event of the death or per- 
manent incapacity of an absentee practitioner he would con- 
tinue to attend patients under the terms of the scheme until 
the appointment of a successor and would refuse to accept 
tients on his own behalf until after the expiry of one year 
fom such appointment. A central Protection of Practices 
Committee was appointed to advise the local committees on 
the working of the scheme and on any problems that might 


arise. 
3, The médel scheme provided for the establishment in each 


area of a bureau to conduct the financial administration of the 
scheme. The intention was, first, to protect the capital value 
of the practice, and, secondly, to ensure that the absentee 
received after the payment of administration expenses one-half 
of the capitation fees for the insured persons on his permanent 
list and one-half of the fees received by acting practitioners for 
the treatment of his private patients. 

4, Each Division in Great Britain was urged to adopt a 
scheme on the basis of the model and to appoint an Emergency 
Committee, representative of the general body of the profession 
in the area, which would administer the scheme. Local 
schemes, based for the most part on the Council’s model 
scheme, were accordingly adopted in nearly every area, and 
local Emergency Committees were appointed. 

5. In 1939 the Ministry of Health considered a proposal 
that local AJjlocation and Distribution Schemes under the 
National Health Medical Benefit Regulations should be 
amended if desired by the local profession in such a way 
as would give statutory protection to an absentee’s insurance 


‘a 


lis. The Ministry prepared draft amendments to the Alloca- 
tion and Distribution Scheme which were in harmony with 
the principles embodied in the Association’s model scheme 
and could be adopted, where desired, by the local profession. 
The significance of these amendments was that deductions could 
be made at the source of one-half of the capitation fee for 
the insured persons on the permanent list of the absentee. 
In many areas action was taken before the outbreak of war, 
or shortly afterwards, to amend the local Allocation and 
Distribution Scheme on the lines of the Ministry’s draft. 

6. In most areas a high percentage of the general practi- 
tioners had entered into agreements with the local Emergency 
Committee before September; 1939, with the result that local 
committees were in a position to put their schemes into 
immediate operation when war began. In only a few areas 
was it decided not to adopt any formal scheme. A special 
arrangement for the coastal areas of South-East England was 
introduced in July, 1940, when heavy bombing began and 
most of the civilian population were evacuated. 

7. In January, 1942, the income limit of non-manual workers 
under the National Health Insurance Act was raised to £420 
per annum, and this obviously had repercussions on the 
Protection of Practices Schemes. The central Protection of 
Practices Committee was of opinion that steps should be 
taken to safeguard the position of absentees in respect of the 


ON 


ned 


new group of insured persons who were formerly treated as 
private patients. Local committees were advised: (1) that 
when a new entrant to National Health Insurance applied to 
an acting practitioner it should be the duty of that practitioner 
to ascertain the name of the practitioner formerly or normally 
consulted by the patient, and if the latter practitioner was an 
absentee the acting practitioner should accept the patient only 
on behalf of the absentee and the appropriate part of the 
medical card should be signed on the absentee’s behalf; (2) 
that if the new entrant was not formerly or normally attended 
by an absentee he should be regarded as a temporary acceptance 


the 
sho 
the 


by the acting practitioner; and (3) that if the name of the 
absentee was not included in the insurance list for the area 
the legal personal representative of the absentee should be 
approached in order that application might be made by or on 


behalf of the absentee for the inclusion of his name on the 
medical list. 

8. The Council of the Association prepared and issued in 
1941 a model supplementary Protection of Practices Scheme 
which was intended to apply the principles of the main scheme 
to an acting practitioner who died, who was killed by enemy 
action, or who was permanently or temporarily incapacitated. 
The supplementary scheme was adopted in a number of areas, 


and it satisfactorily discharged the purpose for which it was 


designed. 
“II. THE COUNCIL’S INQUIRY 


9. In August, 1945, the Council of the Association decided to 
undertake a survey of the work of local committees in England 
and Wales in protecting the practices of those general practi- 
tioners who had served with H.M. Forces during the emergency. 
The Council knew that there were a number of factors which 
militated against the successful working of the arrangements. 
It is of the greatest importance that practitioners who have 
served should be aware of these factors as they had a serious 
effect upon the practical application of the scheme. Regard 
must also be had to the fact that the schemes were /ocal in 
character, and that there were wide movements of the civilian 
population due to the war situation which resulted in many 
areas in a severe depletion in the insurance lists of both acting 
and absentee practitioners. For the purposes of the scheme a 
patient was entirely lost to a serving officer’s practice when 
he transferred from the area of one local committee to that 
of another. 

10. Among the factors referred to in para. 9 were: (1) The 
apparent decrease in sickness in the early part of the war ; (2) 
the raising of the income limit for persons eligible to participate 
in National Health Insurance; (3) the advent into industry 
of large numbers of women not previously engaged, the great 
majority of whom were eligible to participate in National 
Health Insurance ; (4) the redistribution of population con- 
sequent upon evacuation, enemy action, and the dispersal of 
industry ; (5) the normal wastage in all practices due to death 
or removal of patients ; (6) the call-up for compulsory service 
of over 5,000,000 persons ; (7) the lack of co-operation on the 
part of private patients previously attended by an absentee 
practitioner in not disclosing the name of their former medical 
attendant to the acting practitioner ; (8) the necessary reduction 
in the number of items of medical service owing to the severe 
reduction in the number of general practitioners available in 
local areas. 

11. The fact remains that many serving officers felt that the 
sums received under local schemes, especially in respect of 
private patients, fell far short of what they hoped to receive 
when they went on service. 

12. In order to ascertain to what extent the schemes had 
been successful and whether the complaints were justified, the 
Council of the Association issued a questionary to local com- 
mittees in England and Wales administering Protection of 
Practices Schemes, invited their co-operation in a factual 
inquiry, and asked them for a brief statement upon the practical 
working of the schemes in their areas. 

13. Replies were received from 127 local committees 
administering Protection of Practices Schemes. Thirty com- 
mittees did not reply. 


14. Types of Protection of Practices Schemes in Operation. 
Number of schemes which were entirely voluntary 
both as regards insurance practice and private 
Number of schemes which were voluntary as regards 
private practice only ... 
Number of. schemes which protected the absentee’s 
insurance practice statutorily as a result of amend- 
ment of the local Allocation and. Distribution 
Scheme under the Medical Benefit Regulations ... 52 
Number of areas where no scheme was put into opera- 


68 


9 


15. In the great majority of areas the percentage of partici- 
pation in the voluntary schemes was from 90 to 100%. 
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Sums paid to Absentee Practitioners under Local Schemes 
between September, 1939, and December, 1944 


16. An analysis of the replies furnished by local committees 
shows that the following sums were paid to absentee 
practitioners: 


(a) In respect of insured persons on the absentee’s permanent lists: 


| Sums Paid No. of Absentees 
| £ 
1939 59,358 1,181 
1940... | 256,360 1,795 
1941 300,029 25283 
1942 345,189 2,563 
1943 378,892 2°663 
1944 | 376,312 2,636 
| 1,716,140 | 


(b) In respect of private patients: 


| Sums Paid | No. of Absentees 
£ 

1939 | 5,031 856 

1940 47,711 1,509 

1941 55,458 1,875 

1942 | 68,822 2,182 

1943 | 97,329 2261 

1944 102.713 2:231 
| 377,064 


17. A further sum of £35,005 was paid in respect of private 
patients during the whole period, but not allocated by the 
local committee concerned to any particular year. A further 
£3,872 was paid to eight doctors in respect of private and 
panel patients, but not allocated to any particular year, and 
no indication was given as to the division of the sums for 
private or insured patients. 

18. Thus the reporting committees show the payment to 
absentees of a gross total of £2,132,081 during the period 
September, 1939, to December, 1944. 

19. In considering the gross total and the number of absen- 
tees special reference must be made to the position of those 
absentees who were in partnership or who were able to appoint 
a deputy to conduct their practices. In many industrial areas 
not less than one-third of the general practitioners are in 
partnership, and in some rural and semi-rural areas the pro- 
portion is higher. Generally speaking, the scheme did not 
operate to a material extent where partners were concerned ; 
indeed, in some areas partnerships were excluded altogether. 
Experience showed that most of the patients, whether private 
or insured, would transfer to the remaining partner or partners 
and that absentee practitioners in partnership would enjoy 
advantages denied to their absentee colleagues in single-handed 
practices. Provision had, of course, to be made for those 
cases where the patients of an absentee partner selected as 
their doctor a practitioner outside the partnership. In all such 
cases the advice given to local committees was that the Protec- 
tion of Practices Scheme should operate in the normal manner. 

20. Where a whole-time deputy was appointed the scheme 
came into operation only where the patients of the absentee 
selected a doctor other than the whole-time deputy. 


Appointments 


21. The intention of the scheme as drafted by the committee 
was to secure, so far as appointments were concerned, that 
the absentee received one-half of the salary or fees normally 
derived from an appointment held by him, and that the 
appointment was kept open for him on his return. Some 
difficulties were experienced by local committees in administer- 
ing this aspect of the scheme, and in 25 areas the local com- 
mittees decided not to “cover” appointments in the arrange- 
ments for the area. There is reason to believe that in the 
majority of cases the operation of the scheme kept open the 
appointments of the absentee on his return. Where this is not 
the case absentee practitioners are reminded that their position 
should be safeguarded by the provisions of the Reinstatement 
in Civil Employment Act, 1944. 


Cost of Administration 


22. The returns submitted by local committees show 
the cost of acministration of the Protection of Practic 


Scheme 
was not high. In the majority of cases where a bureau wa 
established the administration expenses did not exceed $9, ' 


Acceptance of Insured Persons on the Absentee’s Behalf 


23. Inquiry was made by local committees as to what extent 
acting practitioners accepted insured persons on behalf of 
absentee practitioners in ‘Part A and in the name of thea 


bsentee, 
The replies indicate that very little action was or ¢ 


I ould 
taken in this matter. Reference has already been tort 
this report to those factors which prevented the effective work: 


ing of the scheme ; and it would be fair to say that the lack 
of co-operation on the part of patients and the enormons 
movement of the civil population during the war gave Tise 
to great difficulties so far as the acting practitioner was cop. 
cerned in accepting insured persons on behalf of absente 
colleagues. 

Local Committees’ Views 


24. No fewer than 74 local committees report that in thei: 
view the operation of the scheme is regarded as Satisfactory ; 
14 express the opinion that it has proved unsatisfactory ; ang 
20 state that they have “some complaint” of the working of 
the arrangements. 

25. The 74 committees consider that acting practitioners as 
a class reasonably discharged their obligations under their 
agreements with the local committee. It must be frankly 
admitted that the scheme did net meet all contingencies, by 
experience shows that it would be difficult, if not impossible, 
to evolve a perfect scheme. 

26. The following is a typical comment of a local committee 
as to the working of the scheme : , 


“Throughout the years during which the Protection of Practices 
Scheme has operated the committee have kept before them its 
primary objects—namely, to protect the goodwill of the practice of 
the absentee; to secure that the obligations undertaken by the 
acting practitioner to attend his patients, whether private or insured, 
was carried out; and to distribute equably the available funds. 
Notwithstanding the many difficulties which have arisen, these 
objects have, we believe, been accomplished. 

That this is so is mainly due to the.loyal co-operation of acting 
practitioners who, in spite of being overworked and practising under 
the many difficulties associated with wartime restrictions, have not 
spared themselves in their endeavours to give to the patients of 
absentee practitioners the same attention as to their own.” 


27. So far as insurance practice is concerned, it is generally 
agreed that the scheme proved satisfactory, though the absentee 
doctors must inevitably have suffered in varying degrees in the 
matter of new insured patients. The following replies are 
illustrative of this tendency : 

London: Absentee practitioners’ lists suffered deletions, and there 


were very few additions. Instances of the falling off in lists are 
given below: 


Number of Thsured Persons 
on undertaking 
National Service 


Number on List 


Oct. 1, 1945 (approx.) Percentage Loss 


2,818 1,872 61 
1,687 928 55 
1,474 761 52 
1,186 559 46 
1,187 464 39 
1,904 653 34 


South Staffs : The population increase was 6,000 in 5 years. Of 
these 4,500 were placed on acting practitioners’ lists, but only 5I8 
were credited to absentee practitioners—i.e., insured persons who 
expressed a wish to be placed on the lists of absentee practitioners. 

The reduction of absentee practitioners’ lists was 


1940 21% 1941 


1942 13% 1943 


28. Though 74 committees think the working of the scheme 
was satisfactory, the central Protection of Practices Committee 
cannot accept this view without reservation. There were greal 
difficulties in the practical administration of the scheme which 
could not have been foreseen when the plans were evolved 
These difficulties are referred to in detail in 


before the war. 
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ra. 10 of this report. But when full regard is had to them 
committee feels bound to record its profound disappoint- 
5 ment at the total sum mentioned by the reporting local com- 
mittees as paid to acting practitioners. That large numbers 
of acting practitioners faithfully discharged their obligations to 
their absentee colleagues is not open to doubt, but it must 
regretfully be admitted that there were others who did not 
joyally carry out their agreement to protect the practices of 
those of their colleagues on whole-time war service. 
Il. LEGAL ENFORCEMENT 


99, In the early stages of the war some doubt was expressed 
whether the agreements entered into by acting and absentee 
ractitioners were enforceable at law. In order to test this the 
Association took two cases to the High Court, and in both the 
agreement was held to be legally binding upon the signatories. 

30. The Council of the Association undertook to take all 
necessary legal steps to enforce obligations that appeared to 
be evaded, and the central Protection of Practices Committee 
took all possible action in any case of default reported to it 
by a local committee. The difficulty in all these cases, how- 
ever, was to obtain documentary evidence to support a legal 
action. Indeed, it is known that the absence of evidence 
deterred several local committees from taking legal steps. More 
important still was the reluctance on the part of many 
absentees to submit cases of alleged non-observance to their 
local committee even when they had the necessary evidence. 
Their point of view is understandable, but it cannot be stated 
too clearly that vague accusations of non-observance without 
evidence do not lend themselves to action. 


by documentary evidence legal action was taken. In nearly 
all cases a letter from the Association’s solicitor was sufficient 
to induce the defaulting practitioner to account for the sums 
due to his absentee colleague. 


IV. SUMMARY 


32. The Council has tried to give an objective picture of the 
working of its Protection of Practices Scheme up to Dec. 31, 
1944, and believes that with all its inevitable faults it has 
played a part in the war of which the profession has good 
reason to be proud. 

33. Great praise is due to the Local Medical War Committees 
for the arduous work undertaken by them and faithfully carried 
out. How arduous the work was can be realized only by those 
who have taken part in it. Their work will not be completed 
until all their Service colleagues have returned and are shown 
that everything possible is being done to enable them to over- 
come the handicap which long absence must inevitably entail. 
34. This report would be incomplete without a reference to 
the invaluable help given by the insurance committees in the 
interests of the absentee insurance practitioner in the various 
areas, and especially to their clerks, whose work was greatly 
increased and complicated by the efforts of the Local Medical 
War Committees. 


V. THE APPLICATION OF THE SCHEME IN 
SCOTLAND 


35. In general, the scheme has been a great success in Scot- 
land so far as National Health Insurance practice is concerned. 
It has also worked exceedingly well in the areas where the 
Colliery and Public Works Contract Service is in operation. 
The absentee doctors have expressed their satisfaction with the 
working of the scheme in these two respects. 

36. It cannot be claimed that on the private practice side 
things have been so satisfactory. This, however, is not alto- 
gether surprising. Some absentee doctors have expressed strong 
criticism about the amount of the fees collected from private 
patients on their behalf. 

37. In many areas there were very few “absentee doctors,” 


as Many men appointed deputies to look after their practices 

While they were on service. In general the scheme has been of 

great value to absentee doctors, and they recognize that the 

ree 3 practitioners have done a great deal of work on their 
alf. 


31. In every case of non-observance which was supported’ 


Correspondence 


A Disciplinary Case : Correction 

Sir,—I must draw your attention to a very unfortunate error 
in your report, published in the Supplement of June 15, of the 
case of Dr. Barnett, who appeared before the General Medical 
Council at its recent session. You state (p. 174): “ Dr. Barnett 
entered her [Miss Hays’] service in 1944 and in talking with 
her solicitor about an agreement asked that a clause might be 
inserted giving him the option to buy the practice. Later he 
signed an agreement of the usual kind containing a clause 
prohibiting him, if he left the employment of Miss Hays, from 
practising within a certain distance of the surgery for five years.” 
No such evidence was given, and, in fact, both the complainant 
and Dr. Barnett stated that Dr. Barnett had not signed any 
agreement. After considerable delay an agreement was sent 
to Dr. Barnett by Miss Hays’ solicitor, and this agreement did 
include a clause which in the event of his not purchasing the 
practice would bar him out of the district. The agreement, 
however, was not acceptable to Dr. Barnett and did not meet 
the stipulations which he had previously made and which he 
understood to have been agreed. He therefore did not sign 
the agreement. Had he done so and had, in fact, your report 
been correct, Miss Hays would have had an obvious legal 
remedy. Your report is therefore misleading, and I trust that 
you will publish this letter—I am, etc., 

The London and Counties RICHARD W. DuRAND, 

Medical Protection Society. Secretary. 


*.* We much regret the error, and hasten to publish Dr. 
Durand’s correction.—Eb., B.M.J. 


Practice in South Africa 
Sir,—A large number of inquiries have reached me from 
England requesting information concerning practice in South 
Africa. As the number of inquiries now totals some scores, 
it seems desirable to ask you to make known in some way the 
following points. 


(1) British qualifications generally are registrable in the 
Union. The registering body is the South African Medical 
Council, and inquiries regarding registration should be directed 
to the Registrar, South African Medical Council, P.O. Box 205, 
Pretoria. 

(2) Practitioners wishing to confine their practice to some 
specialty are advised that a higher qualification is essential, 
and that it is necessary to comply with certain conditions which 
are laid down by the South African Medical Council in order 
that registration of the specialty may be effected. As the rules 
governing specialists have lately been altered, information may 
be sought from the Registrar, whose address is given above. 

(3) There are a number of medical officers of the S.A. Medical 
Corps still to be discharged and rehabilitated. 

(4) Knowledge of the Afrikaans language is desirable. 

(5) South African natives and coloured persons will have to 
be included among the patients treated. 

(6) Hospital appointments are difficult to obtain at present 
as there are numbers of discharged Service medical officers 
seeking such positions. 

(7) Most of the public appointments on the South African 
Railways and as district surgeons under the Union Department 
of Health are on a part-time basis, and appointments are made 
either by the Railway Sick Fund or the Public Service 
Commission. 

(8) It would be advisable that any man contemplating practice 
in this country should have some capital to tide him over the 
first few. years until he should become established. 

(9) While many of the inquirers are apparently seeking to 
leave England on account of the proposed changes in medical 
practice, it would be only reasonable to point out that changes 
are also taking place in this country, although perhaps not quite 
so drastic in character. In a country as large as South Africa, 
with a native population four times that of the European popu- 
lation, it is obvious that the State must increase its services 
through full-time medical officers if it is to provide adequate 
services for the native people am, etc., 

A. H. Tonkin, 


Medical Secretary, 
Medical Association of South Africa. 
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G.P.’s Payment in a National Service 

Sir,—With reference to the remuneration to be received by 
general practitioners under the State scheme there appears to 
be a grave objection to acceptance of the capitation fee system. 
If it is intended to double the number of practitioners to pro- 
vide an efficient service, then surely the average income of 
doctors will eventually be halved, and most of us will face 
a steadily decreasing income instead of a gradual increase as 
is usual in all other walks of life. 

Perhaps such an obvious point has been raised previously, 
but if not I would be glad if publicity could be given to the 
matter.—I am, etc., 


Newport Pagnall. A. A. CLAY. 


H.M. Forces Appointments 


ARMY 


Major-Gen. T. O. Thompson, C.B., C.B.E., K.H.P., late R.A.M.C., 
to be local Lieut.-Gen. 


ROYAL ARMY MEDICAL CORPS 

War Subs. Lieut.-Col. G. S. Musgrove has retired with a gratuity, 
and has been granted the honorary rank of Col. - 

Lieut.-Col. H. W. L. Allott has reverted to unemployment on 
account of disability, and has been granted the honorary rank of 
Lieut.-Col. 

Major J. A. G. M. Lynch has retired. 

Short Service Commission—War Subs. Major L. R. Dalton has 
been appointed to a permanent commission. 

Capt. (War Subs. Major) P. J. Fox has retired, and has been 
granted the honorary rank of Lieut.-Col. 

Short Service Commission.—War Subs. Capt. G. M. Homan, from 
Emergency Commission, to be Lieut., and to be Capt. 


TERRITORIAL ARMY 
RoyaL Army MEpIcaAL Corrs 
War Subs. Capt. J. S. M: Pollock has relinquished his commission, 
and has been granted the honorary rank of Major. 
Senior Training Corps-—Lieut. J. J. Pritchard, supernumerary for 


service with University of London Senior Training Corps (Medical 
Unit), has resigned his commission. 


INDIAN MEDICAL SERVICE . 


Major.-Gen. H. J. Manockjee Cursetjee, K.C.LE., C.S.L., D:S.O., 
has retired. 


Majors P. H. Cummins and W. J. L. Neal to be Lieut.-Cols. 


Association Notices 


GROUP OF ANAESTHETISTS 


Notice is hereby given of the formation by the Council of a 
Group of Anaesthetists, which shall be composed of all those 
members of the Association who are engaged predominantly in 
the practice of anaesthetics. Members of the Association who 
claim to conform to this definition, including those serving with 
H.M. Forces, are requested to complete and return the appended 
form to the Secretary, B.M.A. House, Tavistock Square, W.C.1. 
The first general meeting of the Group will be held at a date 
to be subsequently announced in the Supplement. 
CHARLES 


June 22, 1946. Secretary. 


BRITISH MEDICAL ASSOCIATION 
GROUP OF ANAESTHETISTS 


FoRM OF APPLICATION FOR MEMBERSHIP 


To the Secretary, 

British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1. 


I wish to apply for membership of the Group of Anaesthetists. 
I am a member of the Association and am engaged predominantly 
in the practice of anaesthetics. 


ANNUAL GENERAL MEETING 

Notice is hereby given that the Annual General Meeting of the 
British Medical Association will be held in the Great Hal 

British Medical Association House, Tavistock Square, Lo 
W.C.1, on Wednesday, July 24, 1946, at 12.30 p.m. Business. 
(1) Minutes of the last meeting ; (2) appointment of auditor: 
(3) report of election of President for 1946-7. 4 

CHARLES 

Secretary, 
Branch and Division Meetings to be Held 


KENSINGTON AND HAMMERSMITH Division.—At Kensington T 
Hall, High Street, W., Tuesday, June 25, 8.30 p.m. General meeting 
Report on Special Representative Meeting, etc. ~ 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH PosTGRADUATE LEcTuRES.—At Edinburgh Royal | 
ary, Thurs., 4.30 p.m., Dr. W. I. C. Morris: Outlet Contents 
of the Pelvis. 


EpINBURGH UNIversiTy.—Mon., 5 p.m., Dr. Douglas Guthrie: 
Specialism and Social Medicine. 


Empire RHEUMATISM CounciL.—At British Red Cross Clinic fg 
Rheumatism, Peto Place, Marylebone Road, N.W., Course i; 
Rheuinatic Diseases. Tues., 4 p.m., Inaugural Lecture by Loy 
Horder; 5 p.m., Dr. M. B. Ray, Environment, Climate, e 
Wed., 12 noon, Dr. W. Tegner, Rheumatoid Arthritis; 4 py, 
Dr. B. Schlesinger, Still’s Disease; 5 p.m., Dr. E. Samuel, X-m 
Diagnosis. Thurs., 12 noon, Dr. K. Stone, Spondylitis; 4 py, 
Dr. E. Fletcher, Osteo-arthritis; 5 p.m., Dr. J. W. T. Patterson 
Physical Methods in Rheumatic Diseases. Fri., 12 noon, Mr, P 
Ascroft, The “ Disk Syndrome”; 4 p.m., Dr. G. Kersley, Gow: 
5 p.m., Dr. W. S. C. Copeman, Non-articular Rheumatism, 4g, 
(June 29), 10 a.m., Dr. J. W. Shackle, Pathological Investigatig 
in Rheumatism; 11 a.m., Mr. W. D. Coltart, Orthopaedic Aspects: 
12 noon, Dr. B. Nissé, Social and Industrial Aspects. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL SOCIETY OF MEDICINE 


Section of Urology.—Thurs., 8 p.m. Paper by Sir Henry Wate: 
Urological Reflections. 
Section of Ophthalmology.—Thurs., 5 p.m. (Cases at 4.30 pm) 


Annual general meeting: Election of Officers and Council. Pape} i 


by Mr. Frederick Ridley: Recent Developments in the Manufactur 
of Fitting and Prescription of Non-moulded Contact Lenses. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or les. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wih 
the notice, authenticated by the name and permanent address of the senda, 
and should reach the Advertisement Manager not later than first post Mondg 
morning. 

BIRTHS 

BADENOCH.—On June 10, 1946, at St. David’s Wing, Royal Northern Hospiti 
London, to Jean (née Brunton), M.B., Ch.B., wife of Alec W. Badenod, 
M.A., M.D., Ch.M., F.R.C.S., 110, Harley Street, W.1, a son. 

Cote.—On May 19, 1946, to Margery Joyce (Joy) (née Villis), wife ¢ 
Dr. C: W. D. Cole, a daughter—Jane Isabel. ; 

ForsytH Mack.—On June 6, 1946, at the Purey Cust Nursing Home, York, 
Maureen (née Twidle), M.B., Ch.B., wife of E. W. Forsyth Mack, L.R.CP, 
M.R.C.S., of York, a son. : 

Hatt.—On June 14, 1946, at Perth, Scotland, to Muriel (née McDonagh), wit 
of Dr. A. H. Hall, twins (two daughters). 

KENDERDINE.—On June 11, 1946, at Thorpe Coombe, Walthamstow, to Ir 
(née lieve), wife of Capt. A. Richard Kenderdine, R.A.M.C., a daughter- 
Patricia Margaret. 

MACKINNON.—On June 14, 1946, at Aberdeen, to Audrey (née Ironside), wife 
Capt. D. N. Mackinnon, R.A.M.C., a daughter. 


_ Wittatt.—On June 8, 1946, at Bognor Regis, to Ruth (née Evershed), wife d 


Dr. I. D. Willatt, a daughter—Daphne Clare. 


° MARRIAGES 

REWELL—WILLIs.—On May 24, 1946, at Downe, Kent, very quietly, Regina 
Elson Rewell, M.D., M.R.C.P., only son of Mr. and Mrs. R. H. Rewell, @ 
Coulsdon, Surrey, to Betty Jean, only daughter Of Prof. and Mrs, R.A 
Willis, of the Royal College of Surgeons of England. 

SALMOND—NUTKINS.—On June 13, 1946, at St. Stephen’s, Hampstead, Londo 
by Rev. A. F. Sharp, James Readdie Salmond, M.B., B.Ch., B.A.O.(Queet! 
Belfast), late Major, R.A.M.C., of Lindores, Appleby Magna, near Burt 
on-Trent, to Elsa Madeline, only daughter of Mr. and Mrs. W. A. Nutkit 
of London, W.12. 

DEATHS 


GouLDEN.—On May 27, 1946, at Dymchurch, Kent, E. A. Goulden, MD. 
aged 76, late of Llandrindod Wells. 

Mutcu.—On June 7, 1946, after a long illness, Maude Millicent, dearly Jove 
wife of J. B. Mutch, M.B., Ch.B. (Squad. Ldr., R.A.F.V.R.).- 


Heard at Headquarters: Correction 
The deputation from the Scottish Committee of the B.M.A, 
which reference was made in ‘‘ Heard at Headquarters ’’ last wé 
(p. 177), had its meeting with Scottish Members of Parliament at ! 
end of May. 
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